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1 Executive summary 
The Menzies-Nous Australian Health Survey 2012 provides key findings about the views held by 
Australians on their own health, on the Australian health care system and on aged-care services. The 
2012 survey is the third biennial national survey conducted by the Menzies Centre for Health Policy and 
Nous Group (Nous). Previous surveys were conducted in 2008 and 2010. 
The Australian Health Survey 2012 was conducted via a phone interview of 1200 people in July 2012. To 
enable analysis of trends since 2008, a number of questions regarding the health of Australians and use 
of the health care system were consistently asked in 2008, 2010 and 2012. A number of questions were 
also asked for the first time this year – particularly those regarding Australian perspectives on aged-care 
reforms. 
Demographic information was collected for survey participants to enable comparisons to be made in the 
following areas: 
 age 
 financial stress 
 location 
 level of education. 
The key findings of the 2012 survey and key trends between surveys are outlined in the following 
sections. 
1.1 Health of the Australian population 
Key findings 2012 
 The majority of Australians rated their health as excellent, very good or good (86%).  
 Younger Australians were more likely to rate their own health positively.  
 Higher levels of financial stress were associated with lower ratings of personal health.  
 Higher levels of education were associated with more positive health ratings. 
Key trends 2008-2012 
 The rating by Australians of their own health improved slightly between 2008 and 2012.  
1.2 The Australian health-care system 
Key findings 2012 
 General Practitioners and pharmacies were the most highly used health care services in Australia 
between July 2011 and July 2012. Pharmacists had the highest rating of services as good-
excellent. Services offered by mental health providers received the lowest rating. Australians 
were most satisfied with their recent visit to a pharmacy. They were least satisfied with their last 
visit to a residential aged-care facility or nursing home. 
 Australians living in capital cities generally had a more positive view of the health care system. 
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 The need for more doctors, nurses and other health workers was identified as the area of the 
health system needing the most improvement (50%). 
 Australians expressed a high level of confidence in the health care system. Over 85% of 
Australians expressed confidence in how the health care system would serve them if they were 
severely ill. 
 Australians under high levels of financial stress were substantially less confident in being able to 
afford the care they needed compared with those with no financial stress. They were also more 
likely to use mental health providers and less likely to use dentists. 
Key trends 2008-2012 
 Australians’ views of the healthcare system have improved significantly since 2008.   
 Australians rated the services offered by dentists lower in 2012 compared to 2010. 
 Accessibility to General Practitioners did not change significantly in 2012 when compared with 
2010 both in terms of waiting time for an appointment and after-hours access 
1.3 Aged-care services in Australia 
Key findings 2012 
 Australians indicated that the most important improvement required for aged care was the 
provision of more services to enable people to continue living in their own home for longer. The 
second most important improvement was the need for better pay and conditions for aged-care 
workers.  
 Australians broadly agreed that the costs of aged care should be shared between individuals 
based on their means and the government. 
 A significant proportion of respondents, including those with high levels of financial stress, 
indicated that they would be willing to pay more tax if it meant people could stay at home and 
receive the required levels of care. 
 There was a strong level of support for increased spending to ensure people can receive 
required levels of care at home.  
 Attitudes towards payment for aged-care services and decision making in aged-care services did 
not vary significantly depending on whether people knew someone requiring aged-care services.  
Key trends 2008-2012 
 Between 2010 and 2012 there were no substantial changes in the proportion of respondents 
who knew someone requiring aged-care services. 
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2 Background 
In 2008 the Menzies Centre for Health Policy and Nous Group (Nous) commenced a series of biennial 
national surveys of the attitudes held by Australians about the health system. The survey was initially 
developed in the midst of the Australian health reforms and establishment of the National Health and 
Hospitals Reform Commission. Both the 2010 and 2012 surveys repeated subject areas from the 2008 
survey to allow comparison of trends, and also included a focus on recent policy issues.  
The Menzies Centre for Health Policy – a collaborative centre run jointly at the University of Sydney and 
Australian National University – aims to provide Australians with a better understanding of their health 
system and what it provides for them. The Centre encourages informed debate about how Australians 
can influence health policy to ensure that it is consistent with their values and priorities and is able to 
deliver safe, high quality health care that is sustainable in the long term.   
Nous Group is one of Australia’s leading management consulting and leadership development firms with 
expertise in business strategy, public policy, organisational capability, leadership and people 
development, and information management and technology. Nous works with a diverse range of Federal 
and State government agencies in demanding and complex areas and strives to improve our society’s 
well-being.  
The first survey was conducted between July and August 2008. A total of 1,200 respondents participated 
in the telephone interview. The survey included questions about expectations, confidence and 
satisfaction with the health care system; health literacy and the ability to access care; cost-related access 
and private health insurance. The 2008 survey also focused on the public debate about e-health and 
found that the majority of respondents believed their doctor and all the people treating them should 
have direct access to their health record.  
The second survey, The Menzies-Nous Australian Health Survey 2010, was conducted in July and August 
2010. A number of subject areas from the 2008 survey were repeated, including personal health levels, 
use of health care services and confidence in the health system. The survey also explored the level of 
support amongst Australians for two components of the health reform proposals – local management of 
services and the introduction of nurse-led clinics. Additionally, the survey investigated the attitudes of 
Australians about the accessibility and affordability of aged-care services and their level of satisfaction 
with the different services provided.  
This third survey was conducted between July and August 2012. Questions regarding health, access to 
services and levels of satisfaction were repeated from previous surveys and have enabled analysis of 
changing trends and perceptions over the previous four years. Additionally, this survey asked Australians 
their perspectives on important elements of the aged-care reform package, including key areas for 
improvement, consumer directed care and payment for health care services.  
Both Menzies and Nous intend to build on the results of the 2008, 2010 and 2012 surveys by 
undertaking further surveys in the future.  
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3 Health of the Australian population 
Key findings 2012 
 The majority of Australians rated their health as excellent, very good or good.  
 Younger Australians were more likely to rate their own health positively.  
 Higher levels of financial stress were associated with lower ratings of personal health.  
 Higher levels of education were associated with more positive health ratings. 
 
Key trends 2008-2012 
 The rating by Australians of their own health improved slightly between 2008 and 2012.  
 
Australians were asked to describe their own health on a scale of poor to excellent in each of the 
Australian Health Surveys. This section discusses changes in trends since 2008 and the impact of age, 
financial stress and education on the health of Australians.  
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3.1 How do Australians rate their own health? 
The majority of Australians rated their own health highly. Fifty-six per cent described their health as 
excellent or very good, 30% described their health as good and 14% rated their health as fair or poor. 
These results are a slight improvement from 2008 results (see Figure 1). There were no substantial 
differences in personal health ratings between Australians living in capital cities and other areas.  
The proportion of Australians who rated their own health highly is consistent with results from the 
2007-08 Australian Bureau of Statistics National Health Survey, which estimates 56% of people aged over 
15 years have very good or excellent health, 29% have good health and 15% have fair or poor health.1  
Figure 1: How do Australians describe their personal health?  
 
How do personal health ratings differ by age?  
Consistent with previous survey findings, young Australians were more likely to rate their own health 
highly. In 2012, 68% of Australians aged 18-24 years described their health as excellent or very good 
compared to 43% of Australians aged 65 years and over. Conversely, 8% of respondents aged 18-24 
years rated their health as fair or poor compared to 24% of respondents aged 65 years and over (see 
Figure 2 on page 6).  
                                                             
1
 Australian Bureau of Statistics. National Health Survey 2007-08. Cat: 4364.0 
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Figure 2: How do Australians describe their personal health by age group? 
 
How do personal health ratings differ by level of financial stress? 
The personal health of Australians was strongly associated with their level of financial stress. Levels of 
financial stress were determined through consideration of a respondent’s ability to pay their bills and 
mortgage and their need for financial assistance (see Explanatory box 1). Amongst Australians under 
high financial stress, 23% described their own health as fair or poor compared to 13% of Australians 
under no financial stress (see Figure 3). These results are consistent with findings from the 2010 survey. 
Figure 3: How do Australians describe their personal health by level of financial stress? 
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Explanatory box 1: Definition of financial stress 
Australians were asked whether any of the following had happened to them since the beginning of the 
year due to a shortage of money: 
 Could not pay the electricity, gas or telephone bills on time 
 Could not pay the mortgage or rent on time 
 Asked for financial help from family, friends or a welfare or community organisation.  
Individuals who answered “no” to all three questions were considered to have no financial stress. 
Individuals who answered “yes” to one question were considered to have some financial stress. 
Individuals who answered “yes” to two or more questions were considered to have high financial stress.  
 
How do personal health ratings differ by education levels? 
Higher levels of education were associated with more positive personal health ratings. Amongst 
Australians with a university education, 65% described their health as very good or excellent. In 
comparison, Australians who had completed up to year 10 schooling as their highest level of education 
were the most likely to rate their health as either poor or fair, with only 50% describing their health as 
very good or excellent (see Figure 4). 
Figure 4: How do Australians describe their personal health by level of education? 
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4 The Australian health care system 
Key findings 2012 
 General Practitioners and pharmacies were the most highly used health care services in Australia 
between July 2011 and July 2012. Pharmacists had the highest rating of services as 
good-excellent. Services offered by mental health providers received the lowest rating. 
Australians were most satisfied with their recent visit to a pharmacy. They were least satisfied 
with their last visit to a residential aged-care facility or nursing home. 
 Australians living in capital cities generally had a more positive view of the health care system. 
 The need for more doctors, nurses and other health workers was identified as the area of the 
health system needing the most improvement. 
 Australians expressed a high level of confidence in the response of the health care system if they 
were seriously ill.  
 Australians under high levels of financial stress were substantially less confident in being able to 
afford the care they needed compared with those suffering no financial stress. They were also 
more likely to use mental health providers and less likely to use dentists. 
 
Key trends 2008-2012 
 Australians have a more positive view of the healthcare system compared to 2008. 
 Australians rated the services offered by dentists lower in 2012 compared to 2010. 
 Accessibility to General Practitioners did not change significantly in 2012 when compared with 
2010, both for waiting time for an appointment and for after-hours access. 
 
Australians were asked their views and experiences of the health care system and rated a range of 
different health services, including hospitals, aged care and mental health services. This section 
discusses satisfaction with the health care system as well as levels of affordability and access to different 
services.  
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4.1 How do Australians use the health care system? 
General Practitioners and pharmacies were the most highly used health services in Australia. Between 
July 2011 and July 2012, 94% of Australians aged 18 years or over reported use or experience with each 
of these services. Mental health services and community care services delivered at home were the least 
used services, with only 12% of Australians reporting use or experience with these services (see Figure 
5). 
Figure 5: Use or experience of the health care system from July 2011-2012 
 
How does use of health care services differ across geographical locations? 
Use and experience of health care services between July 2011 and July 2012 was broadly similar across 
geographical locations (see Figure 6 on page 10). There were three significant differences in the use of 
services by Australians living in capital cities compared to other areas:  
 A higher proportion of Australians living in capital cities reported use of dentists (66% in capital 
cities; 56% in other areas). 
 A higher proportion of Australians living in capital cities reported use of allied health providers 
(45% in capital cities; 38% in other areas). 
 Australians living in rural or regional areas were more likely to visit a nurse in a general practice 
(45% in capital cities; 53% in other areas). 
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Figure 6: Use or experience of the health care system from July 2011-2012 by location 
 
How does use of health care services differ by age group? 
The use of health care services varied between different age groups. Use of General Practitioners, 
pharmacies and specialist doctors increased significantly with age, although there was no significant 
difference between use of these services between those aged 25-44 years and 45-64 years. Use of public 
hospitals and mental health providers was significantly lower for Australians aged 45 years and over 
compared to those aged under 45 years (see Table 1). 
Table 1: Use or experience of health care system from July 2011- 2012 by age group 
Health care service 
Percentage (%) who have used service 
18-24 yrs. 25-44 yrs. 45-64 yrs. 
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over 
Public hospital 61 59 46 42 
Private hospital 26 29 27 30 
General Practitioner 85 95 93 100 
Nurse who works in a general practice 43 56 43 45 
Dentist 67 62 63 59 
Pharmacy 87 95 93 99 
Specialist doctor 39 55 54 69 
Mental health provider 16 17 10 5 
Community care service delivered at home 10 11 11 15 
Allied health providers such as physiotherapist 
or dietician 
39 46 41 38 
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4.2 How do Australians view the health care system? 
There has been a significant shift in the views of Australians towards the health care system. The 
proportion of Australians who felt “There are some good things in the health care system however 
fundamental changes are required to make it work better” decreased from 63% in 2008 to 54% in 2012. 
The proportion of Australians who indicated that “On the whole, the health care system works pretty 
well and only minor changes are required to make it work better” increased from 21% in 2008 to 37% in 
2012 (see Figure 7). 
Figure 7: “Which of the following statements comes closest to expressing your overall view of the health 
care system in Australia?”  
 
How do views of the health care system differ by age? 
Consistent with 2008 and 2010 survey findings, views of the health care system were associated with 
age, location, financial stress and education. Amongst Australians aged 45-64 years, 13% felt that the 
health care system needs to be completely rebuilt, compared to 12% of Australians aged 65 years and 
over and 3% of the population aged 18-24 years.  
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How do views of the health care system differ across geographical locations? 
Australians living in capital cities generally had a more positive view of the health care system compared 
to Australians living in other areas. Amongst Australians living in capital cities, 40% felt that the current 
health system only requires minor changes to make it work better and 8% felt that the system needs to 
be completely rebuilt. In comparison, 30% of Australians living outside capital cities felt the system only 
requires minor changes and 13% felt the system needs to be completely rebuilt (see Figure 8). 
Figure 8: Overall views of the health care system in Australia by location 
 
How do views of the health care system differ by level of financial stress? 
Australians with low levels of financial stress generally had a more positive view of the health care 
system. Amongst Australians considered to be under no financial stress, 9% believed the health care 
system needs to be completely rebuilt compared to 13% of Australians under high financial stress.  
How do views of the health care system differ by level of education? 
Views of the health care system also varied by level of education, with 13% of Australians who had 
completed up to year 10 schooling indicating the system needs to be rebuilt compared to 5% of 
university educated Australians. 
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4.3 How do Australians rate services in the health care system? 
Australians were asked to rate the service offered by a range of health care providers. Pharmacists or 
chemists had the highest rating, with 85% of Australians rating their services as good-excellent (see 
Figure 9). General Practitioners received the second highest rating, with 62% of people rating the 
services offered as good-excellent. Approximately 50% of Australians rated the services offered by allied 
health professionals, dentists and private hospitals as good-excellent.  
Services offered by mental health providers received the lowest rating, with 16% of Australians rating 
these services as good-excellent (however, note that 47% of respondents responded “Don’t know” when 
asked to rate mental health services). Services provided by residential aged-care facilities (including 
nursing homes) received the second lowest rating, with 26% of respondents rating these services as 
good-excellent.  
Ratings of services offered by health care providers did not differ significantly between 2010 and 2012. 
The only substantial difference in ratings was for dentists, with the proportion of Australians reporting 
these services as good-excellent decreasing from 59% in 2010 to 54% in 2012. 
Figure 9: Proportion of Australians who rated health services offered as good-excellent 
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4.3.1 Which areas of the health system need the most improvement? 
Australians indicated that the greatest improvement needed to the health care system is more doctors, 
nurses and other health workers. This improvement was supported by 50% of Australians, followed by 
improvements to the cost of care or medicines (23%). Only 2% of Australians indicated that no changes 
are needed to the health system (see Figure 10). 
Figure 10: Which areas of the health system need the most improvement? 
 
Across all levels of personal health (fair-poor, good, and very good-excellent), the need for more health 
professionals was indicated as the area that needed the most improvement. The only substantial 
difference was that Australians who rated their own health as good were more likely to prioritise the 
cost of care or medicines as an area for improvement (see Figure 11).   
Figure 11: Area of the health system requiring the most improvement by own health rating 
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4.4 How confident are Australians in the health care system? 
Australians indicated a high level of confidence in how the health care system would serve them if they 
were severely ill. Over 85% of Australians expressed confidence that they would receive quality and safe 
medical care, effective medication and the best medical technology if they were seriously ill, whereas  
70% expressed confidence that they would be able to afford the care required (see Figure 12). These 
findings are consistent with results from the 2008 and 2010 surveys.  
Figure 12: Percentage of Australians confident they would receive required care if they fell seriously ill 
 
 
Explanatory box 2: Definition of confidence 
Confidence measurements were derived from the question: “If you became seriously ill how confident 
are you that you would: 
 get quality and safe medical care; 
 receive the most effective medication; 
 receive the best medical technology; 
 be able to afford the care you need?” 
The original scale of four possible answers has been combined to create a binary response. “Not at all 
confident” and “Not very confident” are referred to as “Not confident”, whilst “Somewhat confident” 
and “Very confident” are referred to as “Confident”. The percentage of participants providing a response 
of confident is shown in all figures dealing with confidence.  
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How does confidence in the health care system differ across geographical locations? 
Levels of confidence did not differ substantially between Australians living in capital cities and other 
areas. The only significant difference was the level of confidence in affordability of the care needed, with 
74% of Australians in capital cities compared to 65% of people living in other areas expressing 
confidence that they could afford the required care if they fell seriously ill. This finding is aligned with 
income distributions in Australia. The Australian Bureau of Statistics reported that the average income in 
2009-10 was 19% higher in capital cities compared to outside metropolitan areas2. 
How does confidence in the health care system differ by age group? 
Across age groups, older Australians aged 65 years and over generally reported greater confidence in the 
ability of the health care system to serve them if they fell seriously ill compared to other age groups (see 
Figure 13). 
Figure 13: Confidence in the health system if fell seriously ill by age group 
 
  
                                                             
2
 Australian Bureau of Statistics, Household Income and Income Distribution, Australia 2009-2010 
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How does confidence in the health care system differ by level of financial stress? 
Australians with high levels of financial stress were generally less confident in how the health care 
system would serve them if they were severely ill. Amongst Australians with no financial stress, 
approximately 90% reported confidence that they would receive quality and safe medical care, the most 
effective medication and the best medical technology. In comparison, between 73% and 77% of 
Australians with high levels of financial stress reported confidence in these three areas. The most 
substantial difference was confidence in being able to afford the care needed, with 77% of Australians 
with no financial stress expressing confidence compared to 37% of Australians under high financial stress 
(see Figure 14). 
Figure 14: Confidence in health services by level of financial stress 
 
4.5 How accessible are General Practitioners? 
The majority of Australians indicated that the last time they saw a General Practitioner they secured an 
appointment on the same day or following day. Approximately 70% of Australians scheduled an 
appointment the same or following day, 16% waited three to five days for an appointment and 14% 
waited more than five days for an appointment. These findings are consistent with the 2010 survey.  
How accessible are General Practitioners across geographical locations? 
Australians living outside capital cities were significantly less likely to secure an appointment with a 
General Practitioner on the same day. Amongst people living in capital cities, 54% secured an 
appointment on the same day compared to 36% of people living in other areas. Conversely, 8% of 
Australians living in capital cities had to wait more than five days for an appointment compared to 24% 
of people living in other areas (see Table 2 on page 18). Differences between geographical locations may 
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people living outside capital cities may have a greater tendency to make appointments in advance or be 
more willing to wait for care).  
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Table 2: Waiting time for an appointment on the last visit to a General Practitioner by location 
 Capital cities (% of population) Other areas (% of population) 
The same day 54 36 
The next day 23 22 
Three to five days 15 18 
More than five days 8 24 
 
How accessible are General Practitioners for different age groups? 
Younger Australians were more likely to access an appointment with a General Practitioner on the same 
day. Amongst Australians aged 18-24 years, 56% indicated they accessed an appointment on the same 
day the last time they saw a General Practitioner compared to 47% of people aged 25-44 years and 41% 
of people aged 65 years and over. There was a substantial difference in the proportion of Australians 
aged 65 years and over who waited more than five days to see a GP. This may be because they have less 
urgent needs for care, are prepared to wait to see their GP of choice, are able to make appointments in 
advance, or for other reasons (see Figure 15).  
How accessible are General Practitioners for people with different levels of financial stress? 
Australians with high levels of financial stress were less likely to secure an appointment on the same day 
compared to people with no financial stress (39% of people with high financial stress; 48% of people 
with no financial stress) (see Figure 15). 
Figure 15: Proportion of Australians who saw a General Practitioner on the same day by age and 
financial stress 
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4.5.1 Do Australians always visit the same general practice? 
The majority of Australians reported they always go to the same general practice. Ninety-three per cent 
of Australians indicated they always go to the same general practice, 66% reported always seeing the 
same doctor and 27% reported they may see different doctors.  
Australians aged 65 years and over were significantly more likely to always visit the same general 
practice and always see the same doctor (see Figure 16). Although the majority of Australians aged 
25-44 years reported they always visit the same general practice, they were the least likely age group to 
always see the same doctor.  
Figure 16: Percentage of Australians who always go to the same general practice by age group 
 
  
0 20 40 60 80 100
65 years or over
45-64 years
25-44 years
18-24 years
Percentage (%) of population
I go to different practices
and see different doctors
I always go to the same
general practice, but see
different doctors
I always go to the same
practice, and I always see the
same doctor
Report 
The Menzies-Nous Australian Health Survey 2012 | 23 October 2012 
n o u s g r o u p . c o m . a u  |  2 0  |  
Australians who always visited the same general practice generally waited longer periods for an 
appointment. Amongst Australians who go to different practices and see different doctors, 59% see a 
General Practitioner on the same day as making an appointment compared to 43% of people who 
always go to the same practice and always see the same doctor (see Figure 17).  
Figure 17: Waiting time for appointment by whether usually go to the same General Practitioner or 
practice 
 
4.5.2 How easy is it to access out of hours care? 
In 2012, 28% of Australians reported they never needed out of hours care. Access to General 
Practitioners outside normal business hours was reported as being somewhat difficult or very difficult by 
47% of Australians. Only 26% of Australians reported that it was somewhat easy or very easy to access 
General Practitioner care outside normal business hours (see Figure 18). 
Figure 18: Ease of access to out of hours care by a General Practitioner 
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These results are comparable to 2010 survey findings, indicating no real changes have occurred to 
after-hour access to General Practitioners (see Figure 19). 
Figure 19: "How easy or difficult is it to get General Practitioner care outside normal business hours?" 
 
How easy is it to access out of hours care for different age groups? 
Amongst Australians who had required after-hours General Practitioner care, people aged 65 years and 
over and 18-24 years were the most likely to find it easy or somewhat easy to access a General 
Practitioner after normal business hours. Australians aged 45- 64 years had the highest level of difficulty 
accessing General Practitioner assistance after-hours (see Figure 20). 
Figure 20: Ease of access to GP care out of hours by age group (excluding those respondents who never 
needed out of hours care) 
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How easy is it to access out of hours care across geographical locations? 
Australians living in capital cities found it slightly easier to access after-hours General Practitioner care 
compared to those living outside capital cities. Amongst Australians living in capital cities, 28% found it 
very difficult to access after-hours care compared to 34% of people living in areas outside capital cities 
(see Figure 21).  
Figure 21: Ease of access to out of hours GP care by location 
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4.6 How affordable is health care in Australia? 
Affordability of health care in Australia was measured in relation to levels of financial stress and 
confidence in the affordability of services.  
Levels of financial stress were associated with the use of specific health care services. The most 
substantial difference was the use of private and public hospitals. Amongst Australians with high levels 
of financial stress, 70% reported use of public hospitals compared to only 13% who reported use of 
private hospitals. Comparatively, 48% of people with low financial stress reported use of public hospitals 
and 29% reported use of private hospitals. Other differences in the use of health care services include 
(see Figure 22):  
 Australians with high financial stress were more likely to use a nurse in a general practice (62% 
high financial stress; 45% no financial stress). 
 A higher proportion of Australians with high financial stress used mental health providers (17% 
high financial stress; 10% no financial stress). 
 Australians under high financial stress were less likely to use dentists (51% high financial stress; 
64% no financial stress).  
Figure 22: Use of the health care system by financial stress 
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How does the affordability of health care differ by level of education and financial stress? 
Education status was associated with confidence in receiving affordable health care. Amongst 
Australians with a university education, 81% expressed confidence in their ability to afford required care 
compared to 62% of Australians who had completed up to year 10 schooling. Levels of financial stress 
also contributed to confidence in the affordability of health care. Amongst Australians under no financial 
stress, 77% were confident they could afford the required care if they fell seriously ill compared to 37% 
of Australians under high financial stress (Figure 23).  
Figure 23: Percentage of Australians reporting confidence in affordability of care by age 
group/location/level of education/financial stress  
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4.7 How satisfied are Australians with health care services? 
Australians were asked about their level of satisfaction with their most recent visit to a range of health 
care services. Australians expressed the highest level of satisfaction with pharmacists (89%), nurses in 
general practice (85%) and private hospitals (85%). The lowest levels of satisfaction related to 
experience with a residential aged-care facility or nursing home (54%) and visits to mental health 
providers (58%) (see Figure 24).  
Figure 24: Use or experience of health care services and level of satisfaction with most recent visit 
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Explanatory box 3: Definition of satisfaction 
Australians who reported using a particular service in the last 12 months were asked to rank their 
satisfaction with their most recent visit to that service on a scale from 1 (not at all satisfied) to 5 (entirely 
satisfied). 
Answers 1-3 were grouped together and labelled as being unsatisfied with their visit. 
Answers 4-5 were group together and labelled as being satisfied with their visit. 
How does satisfaction with health care services differ by age group? 
Australians aged 65 years and over expressed higher overall levels of satisfaction with their experience 
of health care services compared to other age groups. Australians aged 18-24 years expressed the lowest 
level of satisfaction with health care services. The greatest difference in satisfaction across age groups 
related to public hospitals and mental health providers. Amongst Australians aged 18-24 years, 40% 
indicated they were satisfied with their most recent experience of a public hospital compared to 84% of 
Australians aged 65 years and over. For mental health providers, 52% of Australians aged 18-24 years 
expressed satisfaction with their most recent experience compared to 95% of Australians aged 65 years 
and over (see Figure 25).  
Figure 25: Percentage of Australians reporting satisfaction with their most recent visit to different health 
services by age group 
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How does satisfaction with health care services differ by level of financial stress? 
Financial stress was also associated with satisfaction with health care services. Australians with high 
levels of financial stress reported lower levels of satisfaction with their most recent visit to all health 
services except residential aged-care services/nursing homes. The greatest variation in levels of 
satisfaction with health services occurred with public hospitals and mental health providers. Amongst 
Australians with no financial stress, 66% reported satisfaction with their most recent visit to a public 
hospital compared to 39% of people with high levels of financial stress. When asked about their most 
recent visit to a mental health service provider, 60% of respondents with no financial stress reported 
satisfaction compared to 33% of respondents under high financial stress (see Figure 26). 
Figure 26: Percentage of Australians reporting satisfaction with their most recent visit to health services 
by financial stress 
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5 Aged-care services in Australia 
Key findings 2012 
 Australians indicated that the most important improvement required for aged care was the 
provision of more services to enable people to continue living in their own home for longer. The 
second most important improvement was the need for better pay and conditions for aged-care 
workers.  
 Australians broadly agreed that the costs of aged care should be shared between individuals 
based on their means, and the government. 
 A significant proportion of respondents, including those with high levels of financial stress, 
indicated that they would be willing to pay more tax if it means people could stay at home and 
receive the required levels of care. 
 There was a strong level of support for increased spending to ensure people can receive 
required levels of care at home.  
 Attitudes towards payment for aged-care services and decision making in aged-care services did 
not vary significantly depending on whether people knew someone requiring aged-care services.  
 
Key trends 2008-2012 
 Between 2010 and 2012 there were no substantial changes in the proportion of respondents 
who knew someone requiring aged-care services  
 
The 2012 survey asked Australians about use of aged-care services and their perspectives on the aged-
care reforms. This section discusses use of services, areas for improvement and attitudes towards 
payment for aged-care services and consumer directed care. Many of the questions regarding aged-care 
services were asked for the first time in the 2012 survey. As a result, little analysis could be conducted of 
emerging trends between 2008, 2010 and 2012.  
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5.1 What proportion of Australians knows someone using 
aged-care services? 
Less than half of all Australians indicated that in the past two years either they or someone they knew 
had required aged-care services. A higher proportion of Australians under high financial stress knew 
someone requiring aged-care services (55%) compared to people under no financial stress (45%). 
Consistent with findings from the 2010 survey, Australians aged 65 years and over were less likely to 
know someone who needed aged-care services within the last two years (see Figure 27). 
Figure 27: Australians that knew someone needing aged care in the past two years by age group 
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Does the geographical location of respondents impact the type of services used by those 
requiring care? 
The type of aged-care services used by people known to respondents did not differ between 
respondents who lived in capital cities and in other areas. Respondents living outside capital cities were 
more likely to know someone who used respite care and home and community care services compared 
to people known by respondents living in capital cities (see Figure 28).  
Figure 28: Services used by those who know someone needing care by location 
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Does the level of financial stress of respondents impact the type of services used by those 
requiring care? 
The level of financial stress of respondents was not associated with the use of aged-care services by 
those they knew requiring aged-care services. Respondents under high financial stress were slightly 
more likely to know someone who had used Home and Community Care Services (49% high financial 
stress; 45% no financial stress). However, they were less likely to know someone who used residential 
care services (29% high financial stress; 40% no financial stress) (see Figure 29).  
Figure 29: Services used by those who know someone needing care by financial stress 
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5.2 What areas of aged care require the most improvement? 
Australians were asked which of the following options was most important to improve aged care: 
 More services for people so they can continue living in their own home for longer; 
 More nursing home places to choose from; 
 Better pay and conditions for aged-care workers; 
 Being able to get all the information you need about aged care from one place. 
Half of all Australians indicated that the most important improvement required for aged care was the 
provision of more services to enable people to continue living in their own home for longer. The second 
most important improvement was the need for better pay and conditions for aged-care workers (see 
Figure 30). There was no substantial difference in the responses provided by people who did and didn’t 
know someone requiring aged-care services within the last two years. 
Figure 30: Most important improvements to aged care 
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Prioritisation of options to improve aged-care services was broadly similar across the different types of 
care required by people known to respondents. Australians tended to prioritise services used by those 
they know requiring care – for example, a higher proportion of respondents who knew someone who 
had used residential aged-care services prioritised the need for more nursing home places to choose 
from. Similarly, a higher proportion of respondents who knew someone who had used home and 
community care packages prioritised the need for more services so people can continue living in their 
own home for longer (see Figure 31). 
Figure 31: Most important improvement to aged care by kind of care needed by persons known to the 
respondent 
 
5.3 What are Australians’ attitudes towards payment for 
aged-care services? 
5.3.1 Who should pay for the costs of aged care? 
Australians broadly agreed that the community should make some contribution towards the payment of 
aged-care services, but should not be responsible for all costs. Ninety-two per cent of Australians 
expressed agreement that individuals should pay some of the costs of aged care according to their 
means and the government should pay the rest. This attitude was similar across different age groups and 
was consistent amongst respondents regardless of whether they knew someone requiring aged-care 
services. 
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To determine who should be responsible for payment for aged-care services, two blocks of questions 
were developed to avoid question bias. These blocks are described in Explanatory box 4. 
Explanatory box 4: Design of aged-care payment questions 
Questions regarding Australian attitudes towards payment of aged-care services were designed to avoid 
question bias by posing the same question phrased differently. To achieve this three pairs of statements 
were developed, each pair asking the same question but from opposing points of view. 
Pair A: 
 The government should pay for all costs of aged and community care. 
 Individuals should pay for all costs of their aged and community care.  
Pair B:  
 I would be prepared to pay more tax to provide community services so that older people were able to 
stay in their own homes. 
 The government should make money available for older people so they can buy the service they need 
to stay in their own homes. 
Pair C: 
 Individuals should be prepared to sell their house in order to pay for their share of the costs of 
residential aged care. 
 Individuals should not have to sell their house in order to pay for their share of the costs of residential 
aged care. 
 
One statement from each pair was presented to half the total survey sample (selected at random). 
Responses for each pair of questions were analysed against each other to identify if question phrasing 
influenced responses.  
 
When asked who should be responsible for payment for aged-care services, 43% of respondents from 
one sample expressed agreement that the government should pay all the costs of aged and community 
care. From the second sample, only 9% of respondents agreed that individuals should pay for all the 
costs of their aged and community care. There was no substantial difference in response based on 
whether the person knew someone in aged-care services.  
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Amongst Australians there was a strong level of support for costs to be shared between individuals and 
the government to enable people to stay within their own homes. A significant proportion of 
respondents (64%), including those with high levels of financial stress, indicated that they would be 
willing to pay more tax if it meant people could stay at home and receive the required levels of care. 
There was also very strong support amongst Australians for increased government funding, with 91% of 
respondents indicating the government should make more funds available for older people so they can 
buy the services they need to stay in their own homes (see Figure 32). These results did not change 
substantially according to whether respondents knew someone requiring aged-care services.  
Figure 32: Who should pay for aged people to stay in their own homes? 
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How do views on who should pay for aged-care services differ by level of financial stress? 
Views on who should be responsible for payment for aged-care services varied by level of financial 
stress. Australians with a high level of financial stress expressed stronger support for the government to 
pay all costs of community care (63%) compared to those with no financial stress (40%). Increased levels 
of financial stress were also associated with lower levels of support for individuals to pay some of the 
costs of aged care according to their means and for the government to pay the rest (94% agreement 
amongst Australians with no financial stress and 82% agreement amongst Australians with high levels of 
financial stress) (see Figure 33).  
Figure 33: Agreement that individuals should pay some of the costs of aged care and the government 
should pay the rest – by level of financial stress 
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5.3.2 Should the family home be linked to payment for residential aged care? 
There was generally a low level of support amongst Australians for linking the family home with paying 
for aged care. Amongst one sample, 32% of respondents expressed agreement that individuals should be 
prepared to sell their houses in order to pay for their share of the costs of residential aged care. 
Amongst respondents from the other sample, 77% indicated that individuals should not have to sell their 
house (see Figure 34). Amongst respondents who knew someone requiring care, there were slightly 
lower levels of support for individuals to have to sell their house in order to pay for their share of the 
costs of residential aged care (28%) compared to respondents who didn’t know someone requiring aged-
care services (36%).  
Figure 34: Should individuals have to sell their house in order to pay for the costs of aged care? 
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5.4 What are Australians’ attitudes about who should make 
decisions about aged-care services? 
When asked whether people who use aged-care services and their carers should be able to choose who 
provides their care, 95% of respondents from one sample agreed. When asked whether aged-care 
professionals should decide who provides aged-care services for people who need aged-care services, 
69% of the other sample expressed agreement. Australians aged 18-24 years were slightly more inclined 
to support aged-care professionals as the key decision makers for determining where care is provided 
and by whom.  
Similarly, there were mixed responses when asked about who should make decisions about where 
people should live. From one sample, 91% of respondents indicated that people who use aged-care 
services and their carers should be able to choose whether they live in their homes or an aged-care 
facility. Amongst respondents from the other sample, 53% agreed that aged-care professionals should 
make these decisions (see Figure 35). 
Although questions were designed to avoid bias (see Explanatory box 5 on page 39), results suggest the 
framing of questions may have affected survey responses. This may have affected the ability to make 
comparisons between the two sample groups and made it difficult to interpret the attitudes of 
Australians towards appropriate decision makers for aged-care services. 
Figure 35: Who should make decisions about aged-care services? 
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Explanatory box 5: Design of aged care decision making questions 
To determine Australian attitudes about key decision makers for aged-care services, two pairs of 
questions were developed each pair asking the same question but from opposing points of view. This 
was designed to avoid question bias by posing the same question phrased differently. 
Pair A: 
 People who use aged-care services and their carers should be able to choose who provides their care. 
 Aged-care professionals should decide who provides aged-care services for people who need 
aged-care services.  
Pair B: 
 People who use aged-care services and their carers should be able to choose whether they live in their 
home or whether they live in an aged-care facility. 
 Aged-care professionals should decide whether people who use aged-care services live in their home 
or whether they live in an aged-care facility. 
 
One statement from each pair was presented to half the total survey sample (selected at random). 
Responses for each pair of questions were analysed against each other to identify if question phrasing 
influenced responses.  
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Appendix A Methodology 
A.1 Description of approach to developing and conducting the 
survey 
The Australian Health Survey 2012 was conducted via a phone interview of 1200 people in July 2012. 
Interviews were conducted by telephone using random digit dialling Computer Assisted Telephone 
Interviewing (CATI).  
To enable analysis of trends since 2008, a number of questions regarding the health of Australians and 
use of the health care system were consistently asked in 2008, 2010 and 2012. To reflect changes in the 
health care system, some minor amendments and refinements were made to these questions in the 
2012 survey. A number of questions were also asked for the first time this year – particularly those 
regarding Australian perspectives of the aged-care reforms.  
Data from all surveys have been post-weighted by age, sex, state and education to reflect the population 
distribution.  
A.2 Questionnaire 
The survey was designed to be conducted using random dialling CATI. A full breakdown of the questions 
asked and the outcomes will be available at: 
www.menzieshealthpolicy.edu.au 
A.3 Approach to analysis 
Analysis was conducted using IBM SPSS statistical package version 19.  
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Appendix B Demographic of sample 
B.1 Gender 
Table 3: Sample by gender 
  Number of respondents 
Male 539 
Female 661 
B.2 Age 
For the analysis of this report, the age of participants was compacted into four age groups.  
Table 4: Sample by age 
  Number of respondents 
18-24 years 116 
25-44 years 379 
45-64 years 479 
65 years or over 226 
B.3 Financial stress 
The variable of financial stress was created using survey questions about the ability to pay bills, 
mortgage, and the need for financial assistance. A full explanation is provided in Table 5.  
Table 5: Sample by financial stress 
  Number of respondents 
No financial stress 946 
Some financial stress 147 
High financial stress 92 
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B.4 Location 
Location was recorded as living in a capital city or other location within a state. 
Table 6: Sample by location (capital city / other) 
  Number of respondents 
Capital city 772 
Other 428 
Table 7: Sample by location (state/territory) 
  Number of respondents 
ACT 20 
NSW 396 
NT 11 
QLD 233 
SA 92 
TAS 29 
VIC 301 
WA 118 
B.5 Employment status 
Table 8: Sample by employment status 
  Number of respondents 
In full-time paid employment 503 
In part-time paid employment 202 
A full-time student 75 
A full-time home carer 48 
Unemployed 63 
Retired 269 
Other 6 
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B.6 Level of education 
Table 9: Sample by level of education 
  Number of respondents 
Up to year 10 schooling 267 
High school year 11 or 
year 12 
255 
Trade or vocation 218 
University 456 
Refused to answer 4 
B.7 Country of origin 
Table 10: Sample by country of origin 
  Number of respondents 
Australia 930 
New Zealand 31 
Britain/Ireland 63 
USA/Canada 11 
Europe 64 
Asia 73 
Africa 16 
Other 9 
Refused to answer 3 
B.8 Whether speak language other than English at home 
Table 11: Sample by whether speak language other than English at home 
  Number of respondents 
Yes 173 
No 1027 
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